FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

DOCUMENT # L07000009748 Secretary of State
$. Entdy Name
E & E APARTMENTS i1, LLC
Pringipal Place of Businass Mailing Address
2499 GLADES ROAD, SUITE 210 2499 GLADES ROAD, SUITE 210
BOCA RATON, FL 33432 BOCA RATON, FL 32432
2- P””Cipal Placa of Business - No P.O. Box # 3 Mailing Addrass ‘ ‘ll"l“ |‘| II“I ‘IIH Ilm IIIH Ilm II“I II”I ‘I‘“ ’IIH I‘Ill ‘Illll m ‘ll'
Sude. Apt. #, eiC. Suite. Apt. #. al
18- ApL.¥. 6 6. ABL . slo 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Mot Applicatla
Zip Country zp Country 5. Certificaie of Status Desired O $5.00 addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
CANTOR, SAMUEL J P.A,
2498 GLADES ROAD, SUITE 210 Street Agdrass (P.C. Box Number is Not Acceplanie)
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its regislered olice or registered agent. or both, in the State of Florida. | am {amliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure typeo or printed name of registared agen! and Wtie 4 appicabie INQTE Registered Agent SIgnature raquyed when reinsialirg) DATE
FILE NOW!!! FEE IS $138.75 . Make chack payable to
Aftor May 1, 2008 Fae will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TMLE MGRM O pelete IILE [ Change [ Adaition ‘
NAME CANTOR, SAMUEL J NAME |
STREETADDRESS | 2499 GLADES ROAD, SUITE 210 STREET ADDRESS
ST -51- TP BOCA RATON, FL 33432 LIY-57-2ip
TIILE 1 oetete TITLE [ Crange [ Addition
NAME NAME
STREETADDRESS | STRAEET ADDRESS UNGOONSSThTS
. p ._*-":\..;u-...-u-,.—-._» HE S =/
CIN-ST-2IP Y51 p B e T L e i !
v |
TILE 7 pelete e ) Crange [ ‘addian ;
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP LIy S1-2P
TILE ) 3 pelete TLE Tl change [ Adartion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP ClTv.83-2P
TILE [ Delete TITLE : [l Crange [ Addiien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST.2IP CITY-ST-2IP
TILE . "] Detete fI1LE ; I Change [ Adution
NAME NAME
STREET ADDRESS ' SIREE! ADDRESS
CITY-ST-2IP CiTY-ST-21P
11, | hereby certly that the information sy, T with this liling does not quality for the exemptions contanad in Chapter 119, Florida Slatutes. | lurther certfy that the infermation
indicated on this report is trua an Urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liagility company ar th i ar axecut quired by Chapter 808, Flerida Slatutes.
/ A-)? 54/552255
SIGNATUR ,y 2 /

URE AND TYPED OR PRINTEI;I?‘%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Owe Dayume Phora # J




